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Start-up Shut-down Checklist   FORM2 


LABORATORY START-UP CHECKLIST      

Month: ___________                  Year:  _____________
	
	Mon
	Tues
	Wed
	Thur
	Fri
	Sat
	Sun
	Mon
	Tues
	Wed
	Thur
	Fri
	Sat
	Sun

	Date
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	BMS Monitor
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Check for alarms
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Incubators
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Internal check (twice weekly)
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Support Lab 
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Cell Analyser start-up & controls
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Prepare fresh 1% Virkon Solution
	
	NA
	NA
	
	NA
	NA
	NA
	
	NA
	NA
	
	NA
	NA
	NA

	Wash-up Room
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Wash & wrap aspirator tubing
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Wash soaked items
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Empty drying oven
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Linen
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Check numbers & order stocks
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Gowning Room 
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Stock up (gowns, booties, gloves)
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Cryo Tanks 
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Check tanks
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Manual fill tanks
	
	
	
	
	
	
	
	
	
	
	
	
	
	


REVIEWED BY: ______________________________         DATE:  _______________________

LABORATORY shut down CHECKLIST      Month: ___________                  Year:  __________
	
	Mon
	Tues
	Wed
	Thur
	Fri
	Sat
	Sun
	Mon
	Tues
	Wed
	Thur
	Fri
	Sat
	Sun

	Date
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Support Lab 
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Wipe benches
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Cell Analyser shut down
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Empty bins
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Wipe trolley in airlock
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Wipe all trolleys in support lab
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Check controlled rate freezer wiped down
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Wipe pass-through hatch
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Discard chux wipes
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Gowning Room 
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Empty bin
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Cold Room
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Lock cage 
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Alcove 
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Lock freezer
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Wash-up Room
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Empty waste containers
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Transfusion Medicine
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Pick up BIM containers
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Cryo Tanks
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Check tanks
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